U.8, Dapartment of Labor

FORM LM-30

Form approved

- Offica of Labor-Management i . Office of Maréagement
d B
Washigmm s 20210 'LABOR ORGANIZATION OFFICER AND 2o Budget

EMPLOYEE REPORT

Expires 11-30-2006

This report Is mandatery under P.L, 86-257, as amended. Fallure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

. ¥ -
1. File Number U - m /

2. Fiscal Year Covered From:

L_!_l// Through: @/@ /

3. Name and address of person filing.

Name [ B avne\  J[RIvIEeq || teme CXFCW_LBEAN Cw( G |
Labar Organization File Number [&5871-0 7
P.0. Box, Bldg., Room No., if any l l P.O. Box, Building and Room Numbar, if anyl !

4. Name, file number, and address of labor organization,

Street i 9_9@1

M. MANCAE. N

% [ NwoAarbee

Stte | ) {C oINS

| 2P Code+4 | £3232{p |

| st Joof M MAVEAVE. =%

Gy | MalwAuice ¢

|

State | ) (SCOVS S

| 2P Code+4

5. Position in labor organization. [

|

Enter appropriate data bejow If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in {ransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.

§. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | ’

Trade Name, if any: | I

P.0. Box, Bldg., Room No., if any I

7.b. Amount.
Street | i
oy | |
State | | ZPCodesa [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrnitted in this report {including the information contained in any accompanying documents), has been exatmined by the signatory and is, to the best of the
undersigned's knowledge and belisf, true, correct, and complete. (See the section on penalties in the instructions.)

- Pl il

on ’QI‘JD& !

[ e 1G9

Date

Telephone Number

Form LM-30 (2003}
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Name of Parson Flling ’Nu_m_\ < Lﬁg_],a : ‘ #ﬂaNmﬁbaru-_

B.Held an interestin or derived income or econemic benefit with monetary value from 2 business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, orotherwise . .7
dealing with your labor organization or with a trust In which your tabor organization is Interested, . * -

8. Namer and address of Business (including trade name, if any). - - -] 9. Businass deals with:
Name [ AR AT OB | .,
: e D a. Labor Organization
Trade Name, ifany: { Qfﬁﬁé}‘ﬂ" W. SQANMERA G ] e ’
R b Trust

P.0, Box, Bldg., Room No., if any } . i '

. — D ¢. Employer
seet] 7717] €. WISeeSSA Ave 11 T
ay | AV WAL e 1
sute W ISeOF ST | zPcoderd [Ra3b—] | 1. o
10. If 9.b. or 9.c. Is checked give trust or amployer's name. 11.2. Nature of such dealing. : e

Name | &7 £7%.L/ M#}ﬁdﬁtﬁ@;ﬂLﬁM i’-”éﬁ{é.foy | %&’_Mi]wAwu.@_ Qg “hn‘,@‘%

Trade Name, if any; | . b .
i

P.O, Box, Bldg., Room No., if any I 1

sveet| D180 7 FIRYFHIE PR =
3 . : ~ | 11:b. Approximate dollar value of such dealing. e KW&WE I
cy | M IIWIAMee : L [ 12.4. Nature of interest held o income received,

site | AL o qiGA A7 | ZPCote+4[ £330 L |

i

P

12.b. Amount. ’ l

C. Received from any employer (other than an employer covered urider paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsuftant | 14.8. Nature of payment.
(including trade name, If any). .

r?ame | E

Trade Name, if any: | !

P.0. Box, Bidg., Room No,, ffany | |
1

i
Sireetl ]
Cy | |
State [ I ZIP Code + 4 :l
14.b. Amount of payment.
13.b. Is the Business an Employer D ot Consultant D ?
Form LM-30 {2003)
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Name of Person Filing ﬁ,zz);u;g.i 2. VJQL&K-

File Number U-

B.Held aninterest in or derived income or economic benefit with monetary value from a business {1)a
substaritial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business

" of an employer whose smployses your labor organization represents or Is actively seeking to represent, or

(2} any past of which conslsts of buying from or sefiing or leasing direclly or indivectly to, of otherwise

dealing with your labor organization or with a trust in which your labor organization is Interested,

B. Name and address of Business {including trade name, if any). o
‘Nar'ner VAT S f:piE, |

Trade Name, ifany: | 4 DS T8 Faaipred e, Agcet MET

P.0. Box, Bldg., Room No., if any I 5 [
Steet | & ém%é ST 2.0 Fiocp ]
oy [ ABosies” ]
sate [ WA ] 21P Code + 4

9, Business deals with:

D a. Labor Crganization

E tr. Trust
D ¢. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.
Name {44 FéiJ Waell & BMPUITEER PaSie? PLAW |
3

Trade Name, if any: l l

P.Q. Box, Bldg., Room No., if any i _I
Steet] XS E A0 HAYEAL L1 |

‘I 11.2. Nature of such dealing.

Shojoy Dirrie,

11.b. Approximate dollar value of such dealing.

cy [ M \IWwWaukeg |
state [\AST- _JzPcote+4[EZSDE ]

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar fram any labor relations consultant to an employer any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, If any).

Name f _f

Trade Name, f any: | |

P.0. Box, Bidg., Room No., if any [ I

14.a. Nature of payment,

Streetf I
Cly | |
State | | zPcode+a [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 {2003)

Page 2 of 2



L

Name of Parson Filing @;}w)g J Q - Lb%[_(‘/'%i{‘ -

Fiie Number U.

B.Held an interestin or derived Income or economic benefit with monetary value from a business (1) a

substantiel parl of which consisls of buying from, selling or leasing to, or otharwise dealing with the business
| of an ermployer whose emiployees your labor organization represents or Ie actively seeking to reprasent, or
{2}any part of which conslsts of buying from or selling or Isasing directly or indirectly to, of otherwise
dealing with your labar erganization or with a trust In which your labor organization is Intsrested.

_§ & Name end ackiress of Business (including trade name, if any), o
Name [ Eritees— OARLR . 3B |
Trade Name, ifany: | -1 dvt @y 4 Zhy Mﬁ#@éM&VV’ 8862

P.0. Box, Bldg., Room No., if any L I
sweet | SX Wi MOURDE ST SuiE 555 |
oy | AW &ED ]

state [T L_ } 2P Code +4

9. Business deals with:

D a. Labor Organization

E b, Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name A > UMIodS L BAPLHEES PO~ OLA7 |

| +1.a. Nature of such dealing.

@aLf-—’- 6))9/!51/

11.b. Approximate dollar value of such dealing.

e

Trade Name, if any: | 1
P.0. Box, Bldg., Room No., ifany | !
sreat[ ZJO 017 RIEATR 2D 1
ciy | M7\l Ee « |
State | \LJ ] | 2P Code +4[ 5250 |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultart to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including trade name, if any).

Name | |

Trade Name, if any: [ [

P.0. Box, Bidg., Room No.,, if any f

14.a. Nature of payment.

Slreet] I
oy | ]
State | | zPcode+a [ ]
14.b. Amount of payment,
13.b. Is the Business an Employer D or Consultant [___] ?
Form LM-30 (2003)
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e

NmooffersonFing  Dpprze  J o Welely " | Filo Number U

B.Held a2ninterestIn or derived income or economic benefit with monetary value from a business (1) a
substarstial part of which conslsts of buying from, salling or leasing to, or otherwise dealing with the business

" ofan ernployer whose employaes your labor organization represents or Is actively seeking to represent, or

(2}any part of which consists of buying from or selling or leasing directly or Indirectly to, of otherwise

dealing with your labor organization or with a trust In which your labor organization is Interested.

B. Name and address of Business (inciuding trade name, if any). - - | 9.Business doals with:
Name| SV M ASHLWAUA |

Trade Nama, if any: LF‘IEQ—\I] B‘z‘eé: ﬂ"""ELQE s HLM ~

D a. Labor Organization
(24 b.Trust
D c. Employer

P.O. Box, Bldg., Room No., if any i I

swet [ IS0 /. AP0 ] KB 1
ey | (AAPo ) FelA 1
state | WIZ | 2P Code + 4 {82068
10.1f 9.b. or 9.6. Is checked give trust or employer's nams. 11.a. Nature of such dealing.

Name [ P _uejon’S & PO L Tecdtrr FLART | 623y Geldf aw-f)hé

Trade Name, if any: I ‘ {

P.0. Box, Bldg., Room No., ifany | |

Steet| ) &2 A% DIAYEAVE LD | —
11.b. Approximate doflar value of such dealing. I LA A \WW;_ I
City [ M \“‘-'{AVL ke . ! 12.a. Nature of interest held or income received.

sote [T 2 coso 4 [FEE ]

12.b. Amount. i ]

C. Received from any employer (other than an employer covered under parts A and B above)
or frarn any labor relations consultant to an employer any paymant of money or other thing of valus.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
(including trade name, If any).

Name I j
]

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any I_ [

Street | |
ciy | |
State [ | ZPCode+a | ]
14.b. Amount of paymeni,
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003
¢ ) Page 2of2



Name of Person Filing QP\ e\ R \/L)LLCM‘ , ‘ ' Fﬁeuufﬁberu-,

B.Held anintorestin or detived incoms or economic benefit with monetary value from a business {1)a

substanidl part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
" of an ermployer whoss employees your labor organization represents or Is actively seeking to represent, or
{2)any pait of which consists of buying from or selling or Isasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust In which your labor organization is Interested,

7 8. Name and addrass of Business (Including trade name, if any). - - | 9. Business deals with;
Name| VO LM SNOTED |
Trade Name, ifany: [VATIOZA L oSty Seoneid |
P.0. Box,Bldg,, Room No., ifany | & £, BPX 1 OEH ‘ t
Street |_ — _ i
oy | CWICAGH 2 | 1

State | S L | ziP Code + 4 £

D a.?.abc,rOrganizaﬁon
E b. Trust
D c. Employer

10.19.b. or 9.¢. Is checked give trust or employers name. '} 11.2. Nature of such dealing.

Name | if L/ HM}VJS'ﬁ“ﬁ%fﬂLﬁg&{& essyo ) A’ I é-ai'p %))3}07

Trade Name, if any: ’ : l

P.0. Box, Bldg., Room No., ifany | |

sweetl 2./ 00 7 HHIEFIC ~F |
11.b. Approximate doliar value of such dealing.

[dEroui” ]

City l ﬂ/l [ iW AN ’C—@_—Q, . ] 12.a. Nature of interest held or income received.

state | WL | ZP Code+4[S3>SF5 ]

12.b. Amount.

C. Recelved from any employer (other than an emplayer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.

{including trade name, If any).

Name { |

Trade Name, if any: E [

P.0. Box, Bldg., Room No., if any i

Streetl |
Cy | |
State [ zPcodera [ ]
i4.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? L
Form LM-30 (2003)

Page 2 of 2




Name of Person Fiing &ﬂ?yié\ é_ WQJLU)A : ' ’ FﬁeNur'nbarU-'

B.Held aninterest in or derived Income or economic benefit with monetary value from a business (1) a
substartidl part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
" of an ermployer whose amployees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or lsasing directly or indirectly to, of otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). .- | 9. Business deals with:
Nme| __TAe #iAS  Etiiic. |
: : D a. Labor Organization
Trade Name, if any: | B2\~ NARSY ROELATE Vi lEwiogit : -
i . E b. Trust
P.0. Box, Bldg., Room No., fany | B
' s D ¢. Employer
srest| JEC B 7. WATER So— 1
cy | M Vv aubEes |
state | WL } 2P Code + 4
10. 1 9.b. or 9.c. Is checked give trust or employer's name. | #1.a. Nature of such dealing.
. ‘ .
Name [ufeuns uarenk o e ALOYAE Pevgion DJAY @ ol &lagjpy
Trade Name, If any: | - N ‘
P.0.Box, Bldg., Room No., ifany | |
sweet{210 0~ 17 /BRYEAR (<) | —
11.b. Approximate dollar value of such dealing. L Ul b
City } M waukee l 12.a. Nature of Interest held or income received,
Sate | AT } 2P Code +4[ 054
12.b. Amount. I_" T

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, If any).

Narme | |

Trade Name, if any: | |

P.O. Box, Bidg., Room Ne., if any l

Strest I —!

ciy | |
State L ! ZIP Code + 4 L::_J
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [:I 1
Form LM-30 (2003}

Page 2of2




e

Name-of Person Fiting yﬁ@ g | Q .. wét o “‘ : ' File Number -

B.:Held aninterestin or derived incoms or economic benefit with monatary value from a business (a
Substarstial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the businass

' of an ermployer whose employee’s your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or teasing diractiy or indirectly to, of otherwise

dealing wilh your labor erganization or with a trustin which your labar organization is Interested.

8. Name and address of Business (including trade name, i any).

Trade Name,ifany:l UsS RAV K ‘ 1

-Namer “f"'; !\/\_ oAV g &z |

cy | MVt XL ]

state [ Vot | 2 code + 4

"P.0. Box, Bldg., Room No., fany | |
Sweet] 7717 E. Wiscer A Aul ]

9. Business deals with:

D a. Labor Qrganization

[Ad b, Trust

D c. Employer

10. [ 8.b. or 9.¢. Is checked give trust or employer's name.
Name | U FOCO AWbICE Buponidl Pevsidd PIaV]

Trade Name, fany: | ' |
P.0. Box, Bldg., Room No., ifany | |
sweat [ ZTB7 127 MRYERE. L i
ciy | M wiAnlep . |
state | T | ZPCode +4[SRDDS |

1 11.a. Nature of such dealing.

Paerea Defads (D ;f:) M o

11.b. Approximate dollar value of such dealing. ]

—]

12.a. Nature of interest held or income received.

L

12.b. Amount, i

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name I [

Trade Narme, if any: | I

P.O. Box, Bldg., Room No., if any I _I

Street! I
cy | |
State | | ZPcodeva | ]

14.a. Nalure of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person FIlPg  TNpy a1 | A - \,OQ,L:_Q:\,\

Flle Number U

B-Held &ninterestIn or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwlse dealing with ths business
| ofan employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested,

| 8.Name and address of Business (including trade name, if any).

‘Nar_ne I ) , '

Trade Name, if any: f ] I

'P.G. Box, Bldg., Room No., if any i |
Street r ‘ - I
oy | 1

State | zpcodera [ ]

9. Business deals with:

[ . Labor Organization

[} b.Trust
D ¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [AGGwY UATBPL T EADDIEAL PEvein? DI
TN

Trade Name, if any: [ . I

T TeewAT WAL Fowezd ATV 8 1.
EA"ag_ovg‘g Beref T PLA 4
EDu Mf}‘;ﬁn_-ﬁ'f_ CosfePen O

P.0. Box, Bldg., Room No., ifany | |
]

steet] D)€ V. BRVERR b

11.b. Approximate doliar value of such dealing.

2 600 ]

City l 5wk e@ : | 12.a. Nature of interest held or income received.

State | A/ \Sep S | 2P Code+4[ T35 |

12.b. Amount.

C. Received from any employer (other than an employer covered under

paris A and B above)
r other thing of value,

or from any labor relations consultant to an employer any payment of money o

13.a. Name and address of Employer or Laber Relations Consuitant
(including trade name, if any).

Name | |

Trade Name, if any: | !

P.0. Box, Bidg., Room No., if any | !

14.a. Nature of payment.

Streetl !
ciy | |
State | |zPcodera [ ]
14.b. Amount of payment,
13.b. Is the Business an Employer D or Consultant El ?
Form LM-30 {2003)

Page2of2



——

Name of Person Filing mﬂ/’; & /Q - WL LM -

Ffie Number U

B. Held aninterestin or derived income or economic benefit with monetary value from a business (1) a
Substantial part of which consists of buying from, seffing or Jeasing to, or otherwise dealing with the business
of an ermployer whose employess your fabor organization represents or Is actively seeking to reprasent, or
(2}any part of which consists of buying from or selling or leasing directly or indirectly to, of otherwise
dealing with your iabor organization or with a trust in which your labor organization is Interested.

| 8. Name and address of Business (including trade name, if any), .
Namo [ CHRONEL  PZEZEL |
Trade Name, ifany: [ AR L AIKE T~ HATRCEAET T |
PO. Box,éldg.. Room No., ifany | ]
swoot [ 1V YEA  VLAZA — DOFh 2057
o | Weiw oL '_ | ]
state | A/Z\e/ /\fﬂ[;ﬁL } ZIP Code + 4

9. Business deals with:

D a. Labor Organization

& b. Trust

D c. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

Name [o( S,/ o s d quowg(&ég PoGie D]

| 11.a. Nature of such dealing.

2)0)0d el

Trade Name, If any: | | ]
P.0. Box, Bldg., Room No., if any | !
stoet| 2 B0~ MR R BT ] -
11.b. Approximate dollar value of such dealing. | hn v o™
City I M \WAV\I\C‘G‘@’% . i 12.a. Nature of interest held or income received.
stte [ W 3 | zP code +4 [ £35D 5 |
[ ]

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employsr any payment of money or other thing of value.

13.2. Name and address of Employer o Labor Refations Consultant
{including trade name, if any).

Name | |

Trade Name, if any: | |

*4.a. Nature of payment.

P.O. Box, Bldg., Room No,, if any [ _i

Slreet| j

ciy | |

State | | zPcode+a [ ]

13.b. Is the Business an Employer [:l or Consultant D ? 140 Amountelpayment
Form LM-30 (2003}

Page 2 of 2




Namg of Person Filing b@;\”g/\ ’Q.\ \/dg,\_c_,\,\

Fllo Nurmber U-

cty | M \AM CEg |
State | WO 2Pcode+4[ SASNE ]

.
B.Held aninterestin or derived income of aconomic beneﬁtwﬁh monstary value from 2 business Na
substarstid part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
" of an ermployer whose employees your labor organization represents or is aclively seeking to reprasent, or
(2} any part of which consists of buying from or selling or leasing diractly or indirectly to, of otherwise
dealing with your labor crganization or with a trust In which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9, Business deals with:
Nal_'ner 3P Sup Dl e |
P ; E] a. Labor Organization
Trade Nams, if any: | RO$T2 ~~ [T T /] LHEP Mbs| : ‘
. !E b. Trust
P.0. Box, Bldg., Room No., if any I_ . [
' . s D c. Employer
sweet| <K~ STATE ST D0 FZ000 ] :
oy [ HesTo” 1
Sate | AN 6% _zpcode+ 4 [02109 1771
10. If 8.b. or 9.¢. is checked give trust or employer's name. '| 11.a. Nature of such dealing.
Name [ Ftw wm12sK V- EADLINZAR i DLAL) D\ AR WDV Y
Trade Name, if any: | ' | '
P.O. Box, Bldg., Room No., if any ! ]
Az
sweti 2NVE O A HIFHIE X7 | —
11.b. Approximate dollar value of such dealing. Vuadce _f?_&f/; I

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuliant
{including trade name, If any).

Namme | B

Trade Name, ifany: | |

14.a. Nature of payment.

P.O. Box, Bldg., Room No., if any !

Street I l

ciy | ]

State [ | zPcodera [ ]

13.h. Is the Business an Employer D or Consultant EI 7 0. Amottof payment.
Form LM-30 {2003}

Page 2 of 2



Name of Person Flling OF\,U "g.y[ - PF WQL&\L | Fre Nur‘n‘beru-_

B.Held aninterestin or derivad Income or economic benefit with monetary value from a business (1}a

substartial part of which consists of buying from, selling or leasing to, or otherwise dealing with tha business
" of an ermployer whose employees your labor organization reprasants or Is actively seeking to reprasent, or
(2} any part of which consists of buying from or sefling or isasing directiy or indirectly to, o otherwise
dealing wilh your labor organization or with a frust in which your labor organization s interested.

_| 8- Name and address of Business {Intluding trade name, if any).

Name| oo AEEE CARE |
Tiado Name, fany: [E1OMEAZT MArAGEAET RG]
P.Q. Box, Bidg., Room No,, ifany | ]
swet [ S5 10 MENIOE ST 2L 25D ]
ey | CM\engo | 1
state | o | 2iP Code +4

9. Businass deals with;

D a, !.aporOrganiza!ion
g b. Trust
D ¢. Employer

16. 1f 8.b. or 9.c. Is checked give trust or employer's name.

Name | it SO0/ Limods + EMprD gt Pains LA |

Trade Name, if any: L : f

P.0. Box, Bldg., Room No., if any i I
sweat DN BT TIRYERTR RN |
ety | MY IVWAWREE |
state | A0 50 ] zPcote+4[SIBDL ]

11.a. Nature of such dealing.

T2Vl \&}sjag

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consuitant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name [ [

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., if any | H

Street | |

City | |

State I j ZIP Code + 4 :::l

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant ]:] ?

14.b. Amount of payment.

Form LM-30 (2003)




DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to my

attention that there is a matter which should have been reported for calendar year 2004, I will
file an amended Form LM-30.

@/@@M/ 5/nlo

Signature " Date




